2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000089136 Apr 17,2008 08:00 Al
1. Enlily Name =
wiame Secretary of State

BOB & SHERRY'S LUNCH PAD, INC.
Prircipal Place of Business Maring Acdress
2510 MERRIE OAKS CT 2510 MERRIE OAKS CT :
2. Pringcipal Place of Business - No P O. Box # 3. Mailing Address

Suite, Apl. # elz, Suite, Apt. #, sic. 1st MOORE CR2E034 (10/07)

City & State Cny & Sate 4. FEI Number Applied For

59-3410003 Not Apphicable
2P Country Zp Cauntry 5. Certificate of Status Desired M geae'zgg:ﬂ”o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Mamae

MURRAY, ROBERT
485 E. MERRIMAC DR,
MERRITT I{SLAND FL 32952

Street Address (P.O Box Mumber is Not Actepiabie)

City FL 2 Cade

8. The above named entity submits this statement for the puroose of changing ils registered office or registared agent, or £otr, in the State of Flonda | am familiar wih. and accent
the abkgalions of registered agent.

SIGNATURE

Sogdivee, Lrsed OF FIerou 1ame) O Hpslznd sgerla i H 6 farpreatn INGTE REGISMISS AZGN | SO HT @B wikon “orehi 94 DATF

8. Election Camoaign Finarcing $5.00 May Be
Trust Furd Conttivenon. [} Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

F P L pees e [ change [ Addition
NAME MURRAY, ROBERT NAME

STRECT ABDMESS (2510 MERRI OAKS CT SIRERT ADDRESS

CITY- ST-2IP COCOA FL 32926 iy -S1 e

TITLE 7 oevele TILE - [Ochange [ Aadivan
NAME HARE : o S

i IPEE e ; O 1S0 (

STREFT ADDRESS STRFFT APDRFSS kel A

CITY-5T-21P CITY-5T- 2P

TIHLE 1 Deere i [T} Change ] Addibon
MAME HAME
STREET ADORESS STAEET ADDRESS
oy -§1- 2 OITY- ST-7IP

INLE . [} Deete TilL ) Crarge ] hardition
HAME Haml
STREET ADDRESS SIALET ADDRESS
oNy-51-710 CIy-51-21P

fITE [ Deiele TrLE Ol crange  [J Additon
HAME . NEHE
STREET ADGRESS STREET ADDRLSS
Ly-sI-2e CITY-51- 21
T .  peelr e [JCrange  [] Acdingn
NAME NEME

SIRZEN ADDRESS SIAEET ADDRLSS

Y512 CIlY 81-21P

12. | hereby certity that the informatan suppled vatk thig filng does net gqualfy for the exernptions cortaned in Section 118, Flerida Stalutes | furiner cartdy that the information
indicatod on this report or supplemental repart s true and accurate and thal my signature snall have e sama legal eftect as if made unde: oath- that | am an atiicer or dirgslot
gt ihe corpuraon or the raceivis Of trusiee ampowered LG execute this report gs required by Chapier 807, Flarida Statutes: and hat my name appaars i Block 15 or Biock 11

i eharged, or on an attachrgefiywilh an address, with gl other hxe empowercd. 3al
} \

SIGNATURE: 11/4T9W
smum‘[ﬁyﬁd TYAEORHAINTED NAME OF SIGNNG OFFICER OR DIRECTOR Lo T vyt s Fraen @

.




